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NAME OF COMMITTEE (In Full)

American Osteopathic Information Association - Osteopathic Political Action Committee

Full Name (Last, First, Middle Initial)
A. James M. Lally DO, MMM, F

Date of Receipt

Mailing Address 5451 Walnut Ave

M M / D D / Y Y Y Y

05 08 2014

City State Zip Code Transaction ID : 37182386
Chino CA 91710-2609 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
Chino Valley Medical Center President & Chief Medical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Duane D. Siberski DO Date of Receipt
Mailing Address 42 Lori Ln MEwWY o/ o T s [YTYTYTY
05 08 2014
City State Zip Code Transaction ID : 37182387
Mohnton PA 19540-8317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Peter Alan Bell DO Date of Receipt
Mailing Address 8608 Morris Rd MEwy s oo/ YTy TYTyY
05 09 2014
City State Zip Code Transaction ID : 37182409
Hilliard OH 43026-8485 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3500.00
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